SYSTEMIC AND PULMONARY emboli are frequent and serious complications1-3 in mitral stenosis. It has been stated4' 5 that systemic embolism occurring in patients with mitral stenosis is an indication for mitral commissurotomy, and surgery has been recommended6' 7 as an urgent or emergency procedure in patients with recent systemic embolism to prevent more episodes.
In one series8 of 50 patients followed for 41/2 to 7 years after commissurotomy no postoperative emboli were encountered. Others have noted systemic emboli during the first 2 years after commissurotomy" 6, 9, 10 but some6' 10 have thought that the incidence was less than the preoperative occurrence.
In contrast to these reports, we have been impressed with the frequency of embolic phenomena following mitral commissurotomy; so we were prompted to investigate the relation of mitral commissurotomy to postoperative emboli. Material amputation. Visceral emboli to the kidney or spleen were indicated by severe pain in the regions of affected organs with transient hematuria in the case of kidney emboli. Postmortem examination verified splenic emboli in three patients and renal emboli in two. Pulmonary emboli were manifested by the symptoms and signs of pulmonary infarction.
Results
There were 13 surgical deaths in the series of 149 patients with a surgical mortality rate of 8.7 per cent. Nine patients, four of whom had had preoperative systemic emboli, had systemic embolization associated with surgery, an operative embolic incidence of 6 per cent (table 2) . Four with systemic emboli died and five survived.
The survivors were followed for an average of 3.2 years after surgery with a maximum of 9 years. In 23 patients the follow-up was less than 1 year. There were 11 (8.1 per cent) late deaths in the 136 surviving patients, with four of these dying of cerebral embolism and four dying of pulmonary infarction and congestive heart failure.
Prior to surgery ( tients had preoperative systemic emboli; three had operative, and 10 had postoperative systemic emboli. Ten patients (6 per cent) had pulmonary infarction prior to surgery and 10 (7.3 per cent) had pulmonary infarction after surgery. Four of the latter died of pulmonary infaretion and congestive heart failure in the follow-up period.
Discussion
The incidence of systemic emboli prior to surgery of 28 per cent is higher than that of many series but is comparable with the observations of Olesen2 on the natural history of mitral stenosis.
The incidence of systemic emboli complicating surgery of 6 per cent is significant and is comparable to the rates of 2 to 8.4 per cent reported by others.4 10 11 Anticoagulant therapy begun prior to surgery and continued through the immediate postoperative period has been shown3' 12 to decrease this surgical complication.
Following surgery the incidence of sys- Table 4 
